
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

1. IS THIS AN AMENDMENT? • Yes 	• No 	If Yes, please enter the file number in this box. -> 
 

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 
2 Last Name 

Winski 

First Name 

Jo Eileen (Joie) 

Middle Name 

Ann 

Nickname 

Joie 

3. Type of Committee (Check one) 
g Candidates Principal Committee 
m Exploratory Committee 

4. Mailing Address (number and sUoe dty, slate, and ZIP code) 

318 Garrettson Ave 
5. FAX (Optional) 

( 	) 

6. E-mail Address (Optional) 

jwinski@sbcglobal.net  
7. City 

Michigan City 
State 

IN 
ZIP Code 

46360 
8. County 

LaPorte 
9. Telephone (Day) 

(
219) 861 7182 

10. Telephone (Evening) 

( 	) 11. Party Affiliation 
g Democratic 0 Libertarian 0 Republican 0 Other 

12. Office Sought (Include district number, if any. Not required for an exploratory committee.) 
La Porte County Treasurer 

SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as full and accuratel as •ossible. 
Full Name of Committee (Do not abbreviate.) 	7. Check if this is a new name. 

Joie Winski for LaPorte County Treasurer 
Mailing Address (number and street, city, state, and ZIP code) 	0 Check if this is a new address. 

same as above 
FAX (Optional) 

( 

E-mail Address (Optional) 

IT. City State ZIP Code 18. County 19. Telephone 

( 	) 

20. Committee Organization Date 
(mnildd)y) 

Chairperson's Full Name 	Et Designate Candidate as Chairperson. 	0 Check if this is a new chairperson. 

Mailing Address (number and street, oly, slate, and ZIP code) 	0 Check if this is a new address. FAX (Optional) 

( 

E-mail Address (Optional) 

City State ZIP Code County Telephone (Day) 

( 	) 

Telephone (Evening) 

( 	) 
Bank or Other Depositories (List all 

Horizon Bank 
banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

Exploratory Committee (GWe brief statement explaining purpose Wan exploratory committee only) Salaries and Reimbursements (Will the committee pay the candidate a salary or 
reimbursement for lost wages? If Yes, attach a copy of the contract.) 0 Yes 	6 No 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
I, 	as 	Chairperson 	of 	the 

committee, appoint the following 
Treasurer of the Committee 

foregoing Person Appointed Treasurer 
person as 

JoEileen Winski 

Signature of the Committee Chairperson 

Treasurers Full Name 	gi Designate 

JoEileen Winski 
candidate as treasurer. 	0 Check if this is a new treasurer. 

Mailing Address (number and street, city, 

318 Garrettson Ave 
state, and ZIP code) 	0 Check if this is anewaddress. FAX (Optional) 

( 

E-mall Address (Optional) 

jwinski@sbcglobal.net  
City 

Michigan City 

	

State 	ZIP Code 

	

IN 	46360 
County 

LaPorte 
Telephone (Day) 

I 2191 861 7182 
Telephone (Evening) 

SECTION D. 	ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
I give notice that I accept the duties and responsibilities of Treasurer of this 'Signature of Person Accepting Appointment 

Committee. 	I am not the chairperson of a campaign finance committee (except as' 
ermitted for a candidate committee under IC 3-9-1-7 

SECTION E. 	CERTIFICATION OF STATEMENT 	 FOR oFFICE_USE ONLY 
We certify as the candidate and the duly appointed Chairperson of the Committe 	and that we ha e 
examined this statement. To the best of our kn 	d 	and 1:9elief it Is true,(corrett and 	om • lete. 

.r 	. 
- 	 """ 	IL 	1-) 

IN CLERKS OFFICE 
Typed or Printed Name of Chairpers n 	1.- ure of Chairperson 

4IWA 
Date [ 

JoEileen Winski ri JAN 2 4 
Jo 	n Winski 	 ‘411 
Typed or Printed Name of Candida 	idoit4.40• - • 	an i ate 

Eilee V/1-, U 
a 	d 

/ 

2020 

P 	iv' 
Warning: State law requires that any change 	" • • 	a• 	. - reported within ten 10) days of the ch 	ge (IC 	9 1-10 	A 
person who knowingly files a fraudulent rep 	commits a Level • D felony (IC 3-14-1-13). A person who fails to file a complet 	or 
accurate report as required by the Indiana 	mpaign Finance 	aw commits a Class B misdemeanor (IC 3-14-1-14), and may be  
subject to civil penalties (IC 3-9-4-16. IC 3-9-4 	, and IC 3- 	18). 

	 CLERK OF L 	-Legr  0RE -'T CIRLCUIT COURT 



IS REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R15 / 5-19) 
Indiana Eledic)n Division (IC 3-9-5-14) 

Full Name of CoMmitt 

COMMITTEE INFORMATION 

(a on Slatemeht of Owanizatiodr.—. 	0 Check if this la a new name. 

I raiiii 	'Prt 	I via 	_.e_s/- 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

Mailing Add r (Add 	where all campaign finat4exvrespondence Is received.) 	0 Check if this is a new address. 

City, State, 
Zadi

e  

Full Naort.tenpidatefincI 

SI 

all .-- Ad et 
CANDIDATE 

urC any ni 	amej 

Leal 	%Ate 	1/..1 

INFORMATION 

i 	. 

10.1W4 

I M 4-it3l-o 
(For Candidate's Committees 

P rsm i ;Ito.  n (if appla7 

0 
Only) 

PaLtor If hiendent Candidate 

cv 
Octrght 

11 	: .. 	one. 
're-Prknary il 

anclude • 

Pre-Election 

ct 

Ell 

A......a. 
mber, Ifar_24,Not required for exploratory committee.) 

A Mt 	te 
TYPE OF REPORT 

Annual 0  Nomination  0  Other 

County a 	(dance 
eted 

. 

CONVENTION 

Check 

CANDIDATES ONLY 

one: 
Pm-Convention 

U Final/ Disbands Committee (Lines 18, 19, end 20 must be t) 0 Outgoing Treasurer (Within ten (10) days emend Statement of Omen/Won) 0 Post-Convention 

Rwrig 

FrOM:J/541  

Period (mmiddlyy): 

tin411 I 	1-02,0 	Through: 	 V 2492-P 
COLUMN A 	- 
This Period 

COLUMN B 
Year to Date 

Cash on hand and Investments at the beginning of this reporting period. 0 
Cash on hand and investments January 1 current year.  

CONTRIBUTIONS AND RECEIPTS 

Ovate: these amounts Include In-kind contributions and loans, as well as cash contributions.) 

. 

es 

Itemized (Use Schedule A.) 

Unitemized /3 177 41-4. /a to 7. cif, 
Add lines 15a and 15b In both columns. 	 SUBTOTAL 

,16. Add Ilnes 13 and 15c In Column A and lines 14 and 15c In Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include In-kind expenditures and I loan repayments) 

/a 74 /.27& 	3 Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized ffi t A3 e1.e.9 
t 

Add lines 17a and 17b In both columns 	 SUBTOTAL 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 18 in both columns.) 	TOTAL / g 0  7 s /3c 7. it, 
Debts OWED BY the committee (Use Schedule Li) 

Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION 
Bah.: 

re  ' lit A  
asre rer 

Sits:re:4i 
v  /Par I A A 
RN 	An nrmafloncon lne. in this report insy not be copied for sale or used for any commerdal purpose. (103-9-4-5 ......n who 
a fraud nt report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 

I 	 M... 0 	 Fir 9,1 A_f 	 ka ...Ma.. M aal nanalliao ter tlidAR 20-11-17 fr 

I HAVE EXAMINED THIS ST TEMENT 

didebar Of spoke 

THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COM 

4/410.461, 
6 

K OF 

JUN ii 2020 

=UT COURT 

, 

(CFA-4) 
Summary Sheet 

FILE NUMBER 

-   
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

sl n INSTRUCTIONS: Please type or print legibly IN BLACK INK all informed° 	this tom For 
assistance in completing this form, see instmchons on the reverse 

E 
 side 

IS THIS AN AMENDMENT? E] Yes 	No 



FILE NUMBER 

Page 	 of 3 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4808 (R15 / 5-19) 

Indiana Becton Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legioly IN 
BLACK INK ail InIonnabon on this schedule. For assistance inthmpleting this schedule, see Instructions on the reverse 
side. This schedule Is used to document contnbulions and receipts totaled on MEM 15a  of the Summary,  Sheet All 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, If regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be bathed on this schedule (over $200 if regular petty combs). A contributor's °caption is requited If an 
individual makes at least 51,000 in conbibutions during the calendar year. Mani/Ise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 	. 	• 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

/3674 
Ind (describe)  

COLUMN  B 

YEAR-TO-DATE 

/ IS i 

CUMULATIVE  
DATE RECEIVED 

RECEIVED BY 

. 
44-4404: 

i 	/ 	• 

1/44/1 	c91!•te: idi alliCi 
gif 	Rentrintrifr-c- 

P 
• 

Con... dons.  
Dna 

ii 1 1 ‘114(±ial  enis  , M7411.440 

4p/ s 	
lisrne 

• 

Other 
Interest 

Receipts: 

Miscellaneous 

• Loan 

(specify) 

Contributor's Occupdon Of meteor° 
 

• 

El 

Contributions: 
Direct 

ki-Klnd (describe) 

Other 
• 
• 

Receipts' 
Interest 
Miscellaneous 

• Loan 

(specify)- 

_ Occupation Contributor's 	(if reqWrad) 
 

• 

U 

Contributions: 
Dead 

In-tand (describe) 

Other 
• 
0 

Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

Contributor's Occupation (if require0 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
IIB 
• 

Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

Contributor's DCCU212011 (If requires) 

 
• 

• 

ConbibutIons: 
Direct 

In-KInd (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 
• Loan 

(specify) 

Contributors Onward (1 f required) 

SUBTOTAL THIS PAGE OF SCHEDULE A s/goz96  
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ /gni, 4/4 



a REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4808 (R15/5-l9) 

Indiana Berton Division (IC 3-9-5-14) 

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. Ali cumuialve expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, Including In-idnd regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, politieel action, or regular party committees) MUST be Itemized on this schedule. 

FILE NUMBER 

Page 
	 of 3 

RECIPIENTS NAME AND MAILING ADDRESS 
ZIP 

RECIPIENTS OCCUPATION 

— 
TYPE OF EXPENDITURE 

and 
COLUMN  A 

AMOUNT THIS 
PERIOD 

1,274.43 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

t/ 214.18 

DATE OF 
EXPENDITURE 

(maskinvit) 

9/4/ 
2024 

(street, number, city, state, 	code) 
OFFICE SOUGHT of applicable) PURPOSE (be specific) 

r Direct 	• In4Ond 
Code A 

itphIC AriS 
Payment °Wahl 
Retuned Corithullon 

Other 2 E.141 	5Wel• 2 
IA i 	 /144,344, 

eica 
Purpose: 

I IN Deed 	• MOM • 
Cade 

Payment of Debt 
Relined Contribution 

Other 
Purpose: 

_I 
,e 

Direct 	• In-band 

Pay:sent el Debt 

IR Returned Contribution 

Dottier 
Purpose: 

I Dlred 	• In-KInd 
Code Payment of DM 

0 Rethrned Contribution 

001w 
Purpose: 

- 
Direct 	Din-Kind 

Code Payment of Debt 

Returned Contribution 

Other 
Purpose: 

I tired 	• In-Kind 
Code Placed of Debt 

CI Returned Contribution 

onw 
Purpose: 

MI Direct 	ID In-hand 
ends Payment of Debt 

M Returned Contribtlon 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE S $ (2-1/0.43 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY t 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 

(CFA-4) 

Summary Sheet 
FILE NUMBER 

I 
WSTRUCTIONS; Please type or print legibly IN BLACK INK all information on this form. For 

;sistance in completing this form, see instructions on the reverse side. (0 - ,72,  0- SI/ 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	Yes v No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	0 Check If this is a new name. 
Joie Winski for LaPorte County Treasurer 

Acronym or Abbreviated Name (if any) Committee Telephone Number 
( 	219 	) 861-7182 

Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 318 Garrettson Ave 

City, State, ZIP Code 
Michigan City, IN 46360 

_-_______ .. _ 
CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 
Jo Eileen (Joie) VVinski 

6, Party Affiliation (if applicable) 
Democrat 

Only) 

8. Party Affiliation or If Independent Candidate 
Democrat 

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 	10. County of Residence 
LaPorte County Treasurer 	 LaPorte 

TYPE OF REPORT 	 i CONVENTION CANDIDATES ONLY 
Check one: 

MI Pre-Primary al 
Check one: 

Pre-Election Li Annual 	0 Nomination 0  Other 	 IN Pre-Convention 
Final/Disbands Committee (Lines la 19, end 20 must bet.) fl Outgoing Treasurer (Within ten (10) days amend Statement of Organization) 	Post-Convention 
Reporting Period (mm/d&4: 

- Int  May 8, 2020 
Through: October a 2020 

COLUMN A 	 COLUMN 13 
This Period 	 Year to Date 

Cash on hand and investments at the beginning of this reporting period 1,307.46 
14. Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

0.00 

Itemized (Use Schedule A.) 
000. 00 	a a a,  00 UnItemIzed 

4,74,0 --1,307;4411. 474,40, 	1,307.41 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 

	

 	al 740. CO en 0. 00 
16. Add lines 13 and 15C in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

/0 04n. 416° /0, 0b7. 414)  

Itemized (Use Schedule B.) (Public Question: use Schedule C.)  7/ 92.70 7/902. to Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 7/407. 70  7/902 .70  
18. Cash on hand and investments at close of this repotting period (Subtract 17c from 16 in both columns.) 	TOTAL  &nil, no 03 rni. No 
19, Debts OWED BY the committee (Use Schedule a) 

--willJ-' 
20. Debts OWED TO the committee (Use Schedule E) 

49- 

FOTRIOFFSE us? ONLY 
I CERTIFY T TI FAVE EXAMINED TH STATEME TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT 	A  COMPLEIti  LERKS OFFICE 

Artillr A 	 -ll'Agatic  

/41 5 -417.16CT 1 4 2020 

Treasurer 	 • 	 Date (m dd/ 

.1,41 al ' A  at:  2029  

gnatu :"11-  tri.Le  -;:‘ a e spoilt bl 	 Date 

ray" y • 	 ; • in i is report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) perso Ao k 
files fraudulent repo commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as naguired by the Indiana  
Cam 	n Finance 	commits a Class B misdemeanor,  (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9416, IC 3-9.4-17, IC 	"'  	 RTE CIRCUIT COURT 

CERTIFICATION 



(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side:This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contnbutions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER MOO per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional.   

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (ID 3-9-5-14) 

FILE NUMBER 

Page 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

• 

. (N.10 /E / 91Wei W/Miet 

9/ 	Oater 4?-6.   In-Kind (describe)
t-r  

Co 

• 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

ions: 
Direct 

COLUMN A 
AMOUNT THIS 

COLUMN B 
CUMULATIVE 

DATE RECEIVED 
(mmlddlyy) 

PERIOD YEAR-TO-DATE 

/31 

RECEIVED BY 

Contributors 

hi  / 

ii, 	
alb 

i 1" 

Occupation Ot required) 

• 

• 

Other Receipts: 
Interest 0 Loan 
Miscellaneous (specify) 

%Situ 

2. 

cli g 4 Stive 
;It ciatitifseneci,,e, 

WinSki 
Cig:9t 

• 

leutions: 
Direct 

In-Kind (describe) 

Receipts:  

'0/9/u 

Contributors 04adulntquired) 

r olv‘ , iN,L.,, 
ITIOKI
, 

Other . 
• 

Interest 
Miscellaneous 

• Loan 
(specify) 

 

• 
• 

Contributions: 
Direct 

In-Kind (describe) 

Contributor's Occupation (If required) 

Other 
• 
• 

Receipts: 
Interest 

Miscellaneous 
• Loan 

(specify) 

4. Contributions: 
0 Direct 

In-Kind (describe) 

Contributor's Occupation (if required) 

• 

• 

Other Receipts: 
Interest 

Miscellaneous 

E Loan 

(specify) 

S. 

• 
• 

Contributions: 
Direct 
In-Kind (describe) 

'ontnbutor's Occupation (if required) 

Other 
II 
• 

Receipts: 
Interest 

Miscellaneous 
Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 5301 4. 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 511 drip 



Page  3  of 

SA REPORT OF RECEIPTS AND EXPENDITURES 
glir OF A POLITICAL COMMITTEE 	 State Form 

4606 (R15 /5-19) 
ndians Election Division (IC 345-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER-  . 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER MOO per 
recipient, within a calendar year MUST be Itemized on this schedule (over $200, if regular party committee). All CUMulative 
expanses, including in-ldnd, regardless of amount paid to political COMMON, (such as hansfem-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENTS NAME AND MAILING ADDRESS 
(Street, number, city, state, ZIP code) 

- 

RECIPIENTS OCCUPATION 

OFFICE SOUGHT Of app /cable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AIVIOUNT THIS 

PERIOD 

6'c41 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

&$:d9 4 

DATE OF 
EXPENDITURE 

(rninkiwyy)  

1 3/ 
719 

Code It tot 	M in-Kled 

(01-ack 	—1-filei 
CY Payment °IONA 
M Returned Contribution 
a Other 
%pow 

I 

ge.70.e0  

13 4,i. 

b/219 

Zi2 
6AV 
1,711/249 

Code 0 inalnd - 
Veyrnent of Debt 
Denaon 

aPnerehie ArtS El Other 

1 
Putposet 

.3e.te 3,g-4961  
Code 0 IOW 

rifle dyment 

W /A4.5 

of Debt 
. RalumsdCcofribullon 
Doier 
Purpose: 

pra 37gaa  5/22/x 

Code 0 IthlOnd 
Payment of Debt 

Returned Contribution 

We/vg . Other 
Purpose: 

I 21.1;rect 	IN In-Kind 

/4/8°1j.  Ueg 11-  

— 

5/Z//7d 

Code 
g Payment of Debt 

Returned Contribution 
V/ eng M Other 

Purpose: 

hi IS  11 1 1Se 

_ 

611('124)  

Code Vrect 	M In-Kind 
Payment of Debt 

0 Returned Contribution 

kPS III Other 
Purpose: 

1 W Purpose:
.... 

75Z0 
6/ 

Alw 

Code Srect 	M Inalnd 
iv. Payment of Debt 

Returned CortIbutlon 

khett*1)11TAM4 
II Other 

--lfra-Additv 6 
SUBTOTAL THIS PAGE OF SCHEDULE B $.5,5749, Ai 

TOTAL OF ALL PAGES OF SCHEDULE BOW THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet.) 

t  
. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15( 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

I mu u rwu i ono; flume Type or print iegiory IN SLACK INK all information on this schedule. For assistance in completing this 
thedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 

Sheet. 
FILE NUMBER 

,ummary 	Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfersfrom -out 	candidate, legislative caucus, political action, or regular 	committees) MUST party 	 be itemized on this schedule. 

Page 	of of 

RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION 
TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF 

Code 

OFFICE SOUGHT Of applicable) and 
PURPOSE (be specific) 

L 0,1 	II In-Kind 

AMOUNT THIS 
PERIOD 

CUMULATIVE 
YEAR-TO-DATE 

EXPENDITURE 
(mm/dcf/yy) 

t-POO,itifi Noma'  

MtrOtayment of Debt 

Returned Contdbution 
Other 115— /Sara -7/24, 

Part pumose: 

,c., 	0 in-KindCode 

Payment  ci Debt 

Returned Conbibulion 1 ;7 NI  fled/ e II- Bead 0 O

• 

other 5,9 —  a:, —  /211%0  

I 	  

Purpose: 

Code Erbfirect 	. In-Kind 

-403rnCle 

0 Payment of Debt 

M Retuned Contibution  
/ . lee -  //A... ,..e., Pu .. 	t i 	se  

amm 
Code id pra.61j , 	0 In-Kind 

du* 674-1s railer alayment of Debt 
0 Returned Contribution a 

w Other 

/ 

Purpose: /21& '13 /24 

Code 1 2/Direct 	0 In-Kind 
1 a • 

Mi56 

M Payment ot Debi 

Returned Contribution 

0 other 3 1. 0 3 3442 
Joharith 7 a tvc6 purposo: 

g/g/LP 
Code Direct 	0 In-Kind 

0 Payment of Debt 

0 Returned ConbibutIon 

Other 
Purpose: 

Code 1 Direct 	0 In-Kind 

III Payment of Debt 

Returned Contribution 
III Other 
Purpose: 

Oat 

SUBTOTAL THIS PAGE OF SCHEDULE B 1 	• 43/3 Lito 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) 1/92. 7, 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 

" 

(CFA-4) 

Summary Sheet 
FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

Lg -a-0 -3 A7 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	LI Yes 	LI  No 
4 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name 

Joie Winski For LaPorte County Treasrurer 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 	219 	)861-7i82 
Mailing Address (address where all campaign finance correspondence is received) 	0 Check if this is a new address 

318 Garrettson Ave 
City, State, ZIP Code 

Michigan City, IN 46360 
Party Affiliation (if applicable) 

Democrat 

CANDIDATE INFORMATION (For Candidate's Committees Only) 
Full Name of Candidate (include any nickname) 

Jo Eileen Winski (Joie) 
Party Affiliation or If Independent Candidate 

Democrat 

Office Sought (Include district number, if any. Not required for exploratory committee.) 
LaPorte County Treasurer 

TYPE OF REPORT 

County of Residence 

LaPorte 

CONVENTION CANDIDATES ONLY 
Check one 

Ili Pre-Primary 0  Pre-Election X 	Annual 	Nomination 	Other 
Check one: 

Pre-Convention 

Final/Disbands Committee (lines 19,19, and 20 must be 	Outgoing Treasurer (within 10 days amend Statement of Organization) 
Post-Convention 

Reporting Period: 

From 	May 8,2020 	 Through: 	December 31, 2020 This Year to Date  
COLUMN A 

Period 
COLUMN B 

Cash on hand and investments at the beginning of this reporting period 2874.76 
14 Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in -kind contributions and loans, as well as cash contributions.) 

Itemized (use Schedule A) 250.00 5,557.46 
Unitemized 4,760.00 
Add lines 15a and 15b in both columns 	 SUBTOTAL 250.00 10,317.46 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 	 TOTAL 

EXPENDITURES 

(Note These amounts include in-kind expenditures and loan repayments.) 

3,124.76 10,317.46 

17a Itemized (use Schedule B) (Public Question: use Schedule C) 2,133.75 	9,290.45 
17b Unitemized 

17c. Add lines 17a and 17b in both columns 	 SUBTOTAL 2 	- Ar. I 	, - _ 	. 	-,, 	: 
Cash on hand and investments at close of this reporting 	(subtract 17c kW) 16 in both 	 TOTAL period 	 columns) Eniiiiiiir.0 1 
Debts OWED BY the committee (use Schedule D) 0 
Debts OWED TO the committee (use Schedule E) 0 	 JAN 

CERTIFICATION 	 ONLY 
,, I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOVVLEDGE MD BELIEF IT IS TRUE CORRECT A D COMPLEt  n ' 	 T .•.t 1  

Signature of Treasurer Title i. 31 	' Date 	al 	• w 	‘  
(h.'s, Aft lye/ Candidate/Treasurer 1-19-2021 

Signature of Candidate (if applicable) Date 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on REM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Othemrise, this is optional.   

FILE NUMBER 

Page 	 
5 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

5,307.46 

DATE 
_ 	RECEIVED 

RECEIVED BY 

31, 10/9/2020 

1. 

Joie & Steve Winski 
318 Garrettson Ave 
Michigan City, IN 46360 

Contributor's Occupation (if required) 

XII 	Direct 

In-Kind (describe) 

Other Receipts: 

JW 

Interest 	• Loan 

Misc. (specify) 

2. 

Horizon Bank 
515 Franklin St 
lichigan City, IN 46360 

Contributor's Occupation (If required) 

Contributions: 

250.00 250.00 

11/3/2020 
xm Direct 

0 In-Kind (describe) 

Other Receipts: 

JW 

Interest 0 Loan 

. Misc. (specify) 

3. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 

I
TA 

D Interest 	• Loan  

S VI  
t‘C't  

tt. 

D  
SO 2  

Direct 

s In-Kind (describe) 

Other Receipts: 

Misc. (specify) 

Contributions: 

In-Kind (describe)  

Vit. 
1.... 	• • ',0,- Dinact 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Section Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

,NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the FILE NUMBER 

Summary Sheet. All cumulative expenses 	to individuals, businesses, labor organizations and other 	OVER $100 paid 	 entities 	per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule 

Page 	3 	of 	4 

RECIPIENT'S NAME AND MAILING 
(street, number, city, 	ZIP 

ADDRESS RECIPIENTS OCCUPATION TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$65.99 

DATE OF 
EXPENDITURE 

( nn)/(AVyy) 

state, 	code) 
OFFICE SOUGHT (If applicable) 

and 
PURPOSE (be specific) 

Code 2 Direct 	0 In-Kind 

5/13/20 

Stock & Field 2 Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code g Direct 	• In-Kind 

$532.75 $3,879.18 10/6/2020 

'Ll Payment of Debt 

0 Returned Contribution 
Reprographic Arts 

0 Other 
Purpose: 

Code LI Direct 	• 	In-Kind 

$330.00 $660.00 10/24/20 

10 Payment of Debt 

Returned Contribution 
'MS D Other 

Purpose: 

Code El Direct 	0 In-Kind 

$340.00 $658.00 10/19/2020 

0 Payment of Debt 

Returned Contribution 
WCOE 

0 Other 
Purpose: 

Code P Direct 	• In-Kind 

$175.00 $343.00 10/20/2020 

2 Payment of Debt 
Returned Contribution 

WEFM 
El Other  

. 

\ 
Purpose: 

Code I- 4-5  Rf Direct 	• th-Kind 

$171.25 5/16/2020 

1 .A0't  
\., 

El Payment of Debt 

Returned Conhibution 
Lowes 

c• 0 Other 
• 

(... 
Purpose: 

Code 
ft. 

k ErDirect 	• In-Kind 

$756.00 $1,476.00 10/20/2020 News Dispatch/Herald Argus 

4.- Cir Payment of Debt 

Returned Contribution 

0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 7,25142 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $ 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5.14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

iNSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind regardless of amount  paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER 

Page  4   of 4 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN 
CUMULATIVE 

YEAR-TO-DATE 

B DATE OF 
EXPENDITURE 

(mmIddlyy) OFFICE SOUGHT (If applicable) 

Code 

Democrat Party 

r5 Direct 	0 In-Kind 

$1,856.00 7/8/2020 

ki Payment of Debt 
LP County 

Returned ContnbLtion 

Other 

Purpose: 

Code 

Election Board $50.00 7/24/2020 

p Direct 	IN In-Kind 

ill Payment of Debt 

LP County 
0 Returned Contribution 

0 Other 

Purpose: 

Code 

Kora 

I? Direct 	0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 

ID Other $100.00 8/17/20 osiers for 

Purpose: 

Code 

Fabrics/owes $31.03 3/6/2020 

	

Ei Direct 	0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 

Other 
Misc./Joann 

Purpose: 

Code 

S 

• 

Direct 	• In-Kind 

Payment of Debt 

0 Returned Contribution 

Other 

Purpose: 

Code 

1 
‘N4 

la 

t 

tee\ 
.\ 0 2  

. 

cri%  u\e  evitc.. 

Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

D oter 

Purpose: 

Code 
Payment of Debt  

0 Direct 	• In-Kind 

Returned Contribution 

Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 2,037.03 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

$ 
9,290.45 


	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007
	00000008
	00000009
	00000010
	00000011
	00000012

